2000 UNIFORM BUSINESS REPORT (UBR)

5n

FILED

DOCUMENT # 770733 . Jun 29, 2000 8:00 am
IGLESIA BAUTISTA HISPANA DE WESTLAND, INC. , 3
’ 05-17-2000 90861 043 ****g] 25
Principal Place of Busingss Mailing Address
1550 W. 60TH ST, 1560 W, 60TH ST.
HIALEAH FL 330126259 HIALEAH FL 330126259
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE
City & Siate City & Siste 4. FEI Number Applied For
. 59‘28447 12 Net Applicable
Zi Count Zi Ci
i v a .= LS B ----1-? £ ezt -.:.p--.. o 5;1_(29?11"_(‘:__8_[?_21@@89051'6(‘_ - D ?g-zesqmm""m -
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
Nams ”
Sirest Address (F.Q. Box Mumbear is Not Acceptabla}
| GARCIA,ANDRES J.REV. . . .. . .. _ ] SreetAddags (RO. Box Number 16 ot Ao e .
2442W.TISTPL
1
HIALEAH FL 33018 City FL | ZoCode -
8. The above named entity submits this statement for 1he purpose of changing s registered offlce or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnatwe. typed or primed name of registered agant and tils if applicable. {NCTE: Registersd Agent sk requissd when reinstating ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 —_
TME PCD [ Delete e : Clchange [ agaition | &
HAE GARCIA, ANDRES J. REV NAME 2
STREET ADDRESS | 2442 W. 79ST PL STREET ADORESS Lgu
Cify-§T-20P JfﬂN.EAH FL CITY-5T- P _ E
TIME S0 £7 Detete e . [Johange [ Acdition | O
NAME CHAVEZ RIS . NAME
SIREET AGOYESS | 5705 W 20TH AVE #110 STHEET ADDRESS
CITY-ST-2IP : CIFY-ST-2P
HIALEAH FL ¢ ™D _
TLE . _[E Delete e ‘?m R..!.Q. s . "’ | chanoe__ﬁJ_MdnJm
Twe [ SAVMOQRCHONE ™ o we | Lazs.w 2281 #ed N
HNCLE ALURERY —_— T - T e '—.—'- - o-‘b e
orry-s1-7p o Hiofoak FL-3 3
TNE ] Dekete TE [CJChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CITY-31- 2P .
TE 3 Deteta HRE [l chaige ' [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P ] £ITY-ST-2P
TIME 3 Doleta 1ITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CIY-ST-2IP CIFY-5T-2IP
© 12. | hereby certily that the information supplied with this filing does not qualify for the exempion stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that tha Information
1 indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
ol the corporation o the receiver or trustes empowered to exsciite this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
1 changed, or an an attachmant with an address, with all other lke en}aowerad. s
c ’ 3755
! el e AT EA (o £Ty ) 823
! SIGNATURE: R SHEET U HEESGRRDeEs 6 ReiA ) ¢/ /oo (20
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Oawytimna Prone §




